Kummell disease, or avascular necrosis of a vertebral body, presents as vertebral osteonecrosis typically affecting a thoracic vertebra with compression deformity, intravertebral vacuum cleft, and exaggerated kyphosis weeks to months after a minor traumatic injury. This rare disease is increasing in prevalence secondary to an aging population and the associated rise in osteoporosis. Treatment with vertebroplasty or surgical decompression and fusion is often required. We present a classic case of Kummell disease to illustrate the salient features of the condition, with associated imaging findings on computed tomography and magnetic resonance imaging. B ack pain is a common presenting complaint of patients in the emergency department and outpatient clinics and is a source of frustration for physicians and patients. Judicious imaging can elucidate the etiology and guide appropriate therapy. We present a case of Kummell disease, a rare but increasingly prevalent cause of back pain with classic imaging features.
CASE DESCRIPTION
A 54-year-old man presented to the emergency department with abdominal pain and back pain. Th e patient described multiple prior minor traumatic events, namely falls from a standing position. He had end-stage renal disease and was on hemodialysis. He also had epilepsy and HIV infection. Computed tomography (CT) imaging of the abdomen showed multiple thoracic compression deformities and compression deformities of the T8 and T9 vertebral bodies with associated intravertebral vacuum clefts ( Figure 1 ). Magnetic resonance imaging (MRI) of the thoracic spine revealed low signal intensity within the T8 and T9 vertebral bodies on all imaging sequences ( Figure 2 ).
DISCUSSION
German surgeon Hermann Kummell described six patients with vertebral body compression deformities after minor trauma in 1895 (1, 2) . Kummell hypothesized that "the nutrition of the aff ected vertebral bodies is injured," leading to delayed collapse of the vertebral bodies (3). While initially Kummell disease (KD) was thought to be exceedingly rare, its prevalence is increasing with our aging and often osteoporotic population. Th e exact incidence of KD is unknown, and there is disagreement as to the appropriate eponym for the disease, with the terms Kummel, Kummell, and Kummell-Verneuil disease all being applied (1) .
KD, avascular necrosis of a vertebral body, represents a failure of the fracture healing process after a minor traumatic injury (4) . KD occurs most commonly in middle-aged to elderly men who complain of acute back pain after a fall. A number of risk factors have been identifi ed, including chronic steroid use, osteoporosis, alcoholism, and radiation therapy (5) .
Imaging studies immediately after the inciting event show no evidence of a compression deformity or acute fracture, although initial imaging is often not obtained due to the perceived mild nature of the traumatic event. Neurologic compromise is more common with KD than with osteoporotic compression fractures. Treatment of KD is designed to eliminate motion at the fracture site and to relieve neurologic symptoms. Th e preferred treatment method rests on three factors: the patient's subjective pain level, the degree of kyphotic deformity, and specifi c neurologic defi cits (1) . Vertebroplasty has shown favorable results and is successful at alleviating back pain, but surgical intervention is often indicated, especially in the presence of neurologic compromise (4, 5) . Surgical decompression and fusion can be obtained from anterior, posterior, or combined approaches, with the goal of restoring near-anatomic sagittal alignment and eliminating pathologic motion.
